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Technology has improved and advancements in healthcare are 
evident as outcomes people now live longer and can be treated faster, 
meaning ‘adding years to life and life to years’ [1,2]. Substantive 
evidence, however, reveals that health and resources are unequally 
distributed across the world as a result people still have difficulty in 
accessing and utilising essential healthcare [3-5]. Reorganisation of 
public health systems is inevitable now, more than before, to make 
services more directly accountable to patients and communities, and 
developed countries are also embarking on healthcare reforms with 
key policy changes aiming to deliver cost-effective, population-based 
and patient-oriented outcomes. One of the prominent drivers of these 
reforms is the continued growth in the cost of healthcare against the 
wider economic and financial backdrop, where there is an increasing 
demand for services within tight financial constraints. A classic example 
is the UK National Health Service (NHS) which is currently undergoing 
radical changes as outlined by its controversial and much debated 
Health and Social Care Act 2012, with the notion that this would bring 
high quality and cost-effective care to local communities [6].
In 2013/14, the first year of the UK’s reformed health service, 
area health authorities known as Primary Care Trusts (PCTs) and 
Strategic Health Authorities (SHAs) who were largely responsible for 
the determination of local health challenges and priorities and for 
the design and delivery of strategies to tackle these challenges, will be 
abolished from April 2013, and service improvements will be driven by 
a clinically-led local commissioning system. In this new system, groups 
of geographically aligned primary care practitioners will come together 
to create new statutory organisations known as Clinical Commissioning 
Groups (CCGs) who will take on the responsibility for the direct 
commissioning of the majority of NHS services with oversight from 
an umbrella body at the national level, the NHS Commissioning Board 
(NHSCB) responsible for the effective and economical running of the 
NHS [7]. The public health function will be transferred from the PCTs 
to the local governments under the auspicious of Health and Wellbeing 
Boards (HWBs). The new structure builds on the centrality of practice-
based commissioning, taking it a great deal further in primary care with 
a greater local control of decision-making to improve patient care and 
outcomes. One school of thought was that the new structure in place 
would bring ‘patient empowerment, local professional judgement and 
greater provider dynamisms’ [6].
While this is a major change to both the philosophy and structures 
of the past, it will at least take a while to see if the endeavour will stand 
the test of time. The success or failure of such reforms, however, rests to a 
great extent on the ability and commitment of primary care practitioners 
to rise up to the challenge to act as local leaders of the health system and 
to lead and steer the local health agenda in their community, working 
collaboratively with clinical, public health and community partners. 
The other set of challenges will be to ensure that CCGs are able to 
effectively commission health services from any qualified providers 
using open and transparent processes. This clearly requires a strong 
understanding of the health needs of the local population and also that 
CCGs are able to access public health advice and expertise to inform the 
way they structure and deliver their services. 
The role of public health in commissioning is both strategic and 
operational. Therefore, it is equally important to adopt a public health 
system framework that affords maximum flexibility and an inclusive 
approach, as well as opens an opportunity for representation and 
engagement of participation in healthcare planning and decision-
making at the local level [8]. In the new structure, it is imperative that 
CCGs are full and active members of their local HWBs. The HWBs 
can make a significant positive contribution towards tackling the wider 
determinants of health by joining forces with all the local government 
services. Such a ‘whole system’ approach will have greater potential 
towards tackling the socio-economic, environmental and lifestyle 
drivers of poor health outcomes and in reducing health inequalities.  
The obvious benefit, of enabling the local health system to be led 
by local clinicians is that the commissioning of health services will 
focus much more on the importance of patient care outcomes and the 
quality of services being delivered by local provider services, including 
those services provided within primary care by local GPs [9]. The 
international evidence on successful commissioning suggests that the 
impact of commissioning will to some extent depend on the degree 
to which politicians are willing to ‘let go’ and allow commissioners 
to exercise their leverage, even if the consequences are unpopular 
with the public to commission services that optimise health gains and 
reduce health inequalities [10]. Such an approach will go a long way in 
empowering local clinicians to deliver better outcomes with increased 
information for patients to make choices and greater accountability 
to the communities the NHS serves as envisioned by the NHS 
Commissioning Board [11].
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